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of the nail are of an opaque whiteness compared with the normal nail. The toe-nails seem not to be abnormal save for both the big toe-nails. All these things put together form a striking picture: the pigmentation of the neck, the condition of the scalp and the hair, and, lastly, the abnormality of the finger-nails and of the nails of the big toes. If all the American cases showed this particular type of pigmentation of the lower part of the neck one might group this case with them. The CHAIRMAN: Does Dr. Parkes, WVeber consider the skin of the hands to be abnormal ? Dr. PARKES WEBER: There is certainlv some hvperkeratosis of the hands. That would be the fourth of the features I have noticed, and in addition to that the patient has acrocyanosis of the hands.
The CHAIRMAN: There is no doubt that this is a congenital defect of an extraordinary nature. I do not agree that there is acrocyanosis in the ordinarily accepted sense.
The body shows pigmentation of a sort of cafe all lait colour and the scalp is similarly affected.
Case for Diagnosis (Persistent Erythema).-C. H. WHITTLE, M.D. C. G., a man aged 40, a smallholder. First seen on 5.11.39, when the condition had been present for two weeks. He presented an eruption which, starting between the shoulder-blades, had rapidly extended over the greater part of the trunk, arms and legs, btut had spared the face, wrists, and lower legs. It consisted of raised, bluish-red, confluent sheets with very sharp edges, and the appearance was " geographical ". At the outset he suffered from fairly severe pruritus and was depressed and short of sleep.
General condition good. No palpable splenic enlargement. Enlarged firm glands felt in both groins.
No diagnosis was made and the treatment given, general ultra-violet light and arsenic internally, was merely to relieve the irritation, which it appeared to do. No abnormal forms seen.
Course.-The sheets have broken up and the affected areas have steadilv diminished in size leaving pigmented skin (? from ultra-violet light and arsenic) without scarring except where he has occasionally scratched. His general health has been good and he is now comfortable. There has never been any appreciable scaling.
Comment.-The features are the persistent erythema which came out rapidly-a raised figurate bluish-red erythema, very itchy, and making the patient extremely miserable. No biopsy has been done because he has been improving ever since he was first seen.
The question of mycosis fungoides was, of course, thought of, but in my view that diagnosis is unlikely. I would not in such a case expect it to clear as it is doing, apparently completely, in parts. The general condition is good. There are no enlargements, apart from the glands found originally enlarged in the groins, and a recent bloodcount was normal.
This man has had both arsenic and ultra-violet light, which may account for the pigmentary changes. I think the scarring which appears on the back in one or two spots is simply from abrasions due to scratching. I can only attempt to classify this case as persistent erythema, possibly one of the erythema multiforme group.
Discussion-.Dr. G. B. DOWLING: A similar case was recently under my care: a middle-aged woman whose eruption consisted at first of isolated red infiltrated patches, which eventually became confluent and almost universal. Thorough investigations had been carried out by Drs. Macleod and Muende and by Dr. Warner at Charing Cross Hospital, and she had also been at the Hospital for Tropical Diseases before I saw her. Everything was entirelv negative except for the histology of the skin. This showed a moderately dense infiltrate containing large numbers of endothelial cells; some of these were clumped like multinucleated cells. This, in conjunction with adenopathy of many of the superficial glands, led to the diagnosis of ? reticulo-endotheliosiis, but histological examination of more than one gland did not reveal the changes found in lymphadenoma.
I have another closely similar case. Dr. WV. N. GOLDSMITH: I have also a case verv similar to this, wRith these rather soft cushionv infiltrates and intense itching. The histology, in the opinion of Dr.
Muende, Dr. Freudenthal and ihvself, w,vas stronglv in favour of mycosis fungoides.
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I gave a bad prognosis and was thinking of prescribing X-ray treatment when the c,ondition disappeared. The patient has since then suffered one or two recurrences, but these have gone away again. I do not think that that would in itself count against the diagnosis of mnycosis fungoides. Even in an advanced case of mvcosis fungoides the actual tumours often vanish spontaneouslv, even without X-ray treatment. One sees more and more cases nowadays of some temporarv over-activity of the reticulo-endothelium, which cannot comfortably be put into any exact group. The other day I diagnosed quite confidently a case of lupus pernio, which showed a lumpy mauve swelling of the nose and ears; and histologically, to our intense surprise, it proved to be a purely lymphocytic infiltration. This had nearly disappeared under arsenic treatment. The CHAIRMAN: I do not think that in a case of this kind one can exclude the possibility of mycosis fungoides. POSTSCRIPT (24.4.40 ).-The biopsy shows a cellular infiltrate resembling mycosis fungoides but not diagnostic. The lesions continue to disappear. F. E., male, aged 29. Post office sorter. Both his mother and younger brother have suffered from psoriasis since childhood. For ten years the patient has suffered from an eruption confined to the scalp, backs of elbows, and fronts of legs which often clears completelv for a few months in the summer only to recur in the autumn.
He was first seen at St. Bartholomew's Hospital in July 1939 when he showed parakeratotic discoid lesions which were confined to the scalp, elbows and the fronts of the legs and were regarded as psoriasis. In September the patient went to another hospital and there he was given intramuscular injections of bismuth for his psoriasis. After these injections of bismuth the psoriasis cleared up and the present eruption appeared. About two months ago the brown pigmentation which is now so marked began to appear.
Condition on examination.-Very extensive follicular hyperkeratosis and plugging distributed in a reticular manner on the trunk and limbs. In places the lesions have coalesced to form plaques and there is a striking degree of pigmentation. The trunk, limbs, penis, face and scalp are all affected. In the latter situation there is a cicatricial alopecia. There is considerable irritation. The buccal mucous membranes and, to a lesser extent, the tongue, show leukoplakic lesions suggestive of lichen planus. The nails show a mild degree of longitudinal striation. There are no papules on the backs of the fingers as in pityriasis rubra pilaris.
We saw him again in February 1940 when we thought he was a case of lichen planopilaris. This was apparently confirmed by the lichen planus inside the cheeks and by the cicatricial alopecia of the scalp. We only learned later that he had had injections of bismuth, and we think it at least possible that the eruption is due to bismuth because horny follicular papules are amongst the eruptions which have been described as due to bismuth injections. Bismuth eruptions, however, seem to be extremely rare.
Discussion.-Dr. Louis FORMAN: I have shown a case before the Section with extensive lichen planus and considerable atrophy of the scalp. Treatment with both arsenic and bismuth had been given, and just before he was shown as a case of lichen planus he had finished a course of bismuth (Proceedings, I933, 26, 997 (Sect. Derm., 5I); I934, 28, 5I3 (Sect. Derm., 31)).
The CHAIRMAN: A considerable number of these cases of eryjthematous lichen planus follow antisyphilitic treatment. Arsenic might have been given some time previously, and bismuth right up to the time when the rash appeared, and therefore, although many of them are credited as being arsenical, I always have a strong suspicion that they are due to the bismuth and not to the arsenic. I have had at least one case following bismuth treatment alone.
I consider that this is very likely a bismuth eruption. Angiomatosis.-ROBERT KLABER, M.D. R. G., aged 1 year and 10 months. A few days after birth large distended veins were noticed on the right side of the chest, right arm, and right hand. The condition has not changed appreciably since. Extensive varicose venous network is present, covering both the back and front of the
